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A Powerful New Ally 


An unprecedented challenge and opportunity 
to intensify the search for the estimated quarter 
of a million unknown persons with active tuber- 
culosis now faces the National Association and 
its affiliates. 

The Advertising Council, Inc., early in 1947, 
offered to sponsor a nation-wide, continuing edu- 
cational campaign on tuberculosis to drive home 
to the American people the necessity of early 
diagnosis. The offer was gratefully accepted by 
the NTA directors at their March meeting and 
the vote of approval of the campaign was unani- 
mous. 

Information regarding the Council-sponsored 
tuberculosis campaign appears on the opposite 
page. Information on the Council is given in 
“Advertising Council at Work” by James W. 
Young, page 73. 

In advertising parlance, the tuberculosis asso- 
ciations and health departments have “the prod- 
uct on the shelf,” that is, chest X-rays. And 
because the vast majority of areas in this coun- 
try have tuberculosis associations and health 
departments, nation-wide distribution of the 
“product” is possible within a reasonably short 
time. Hence, by urging the American people to 
do one thing — Get a Chest X-Ray — the Coun- 
cil believes that it can aid materially the volun- 

_ tary and official agencies in applying the first 
principle of tuberculosis control — early diag- 
nosis. 

By early fall, according to present plans, the 
American people, as never before, will be hear- 
ing over the radio and reading and seeing in 
magazines and newspapers, car cards, window 
displays and posters, about the necessity of all 
adults having periodic chest X-rays. 

People will be told, over and over, to get a 
chest X-ray — will be told over and over why 
they should get a chest X-ray and will be told 
: ways that will make them want to get a chest 

-ray. 

With this steady impact being made on the 

' nation’s mind, we stand to gain years in the 
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fight against tuberculosis, provided we do our 
part. Our part is clearly defined. 

First, efficient X-ray services — free or nomi- 
nally priced X-rays with thoroughly adequate 
follow-up facilities must be made easily ac- 
cessible to all persons in this country. 

Through close cooperation between the volun- 
tary associations and the official agencies in plan- 
ning, financing and operating the services, the 
day need not be distant when all people in all 
areas can easily get a chest X-ray. 

Second, we must be prepared to gear our local 
early diagnosis publicity into the national cam- 
paign. Our local publicity must repeat, again and 
again, the why’s of chest-X-rays and must, in 
addition, tell over and over the how’s, where’s 
and when’s of getting chest X-rays in the com- 
munity. 

Much of the campaign material to be prepared 
by the Council will be suitable for local use. 
Affiliated associations will be kept fully informed 
by the NTA on all developments, so that plans 
for our two-fold part in the campaign can be 
kept abreast with The Advertising Council’s 
plans. — The Editor. ' 
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Advertising Council Joins TB Fight 


Nation-Wide Campaign Urging Periodic Chest X-Rays for 
All Adults Will Be Launched in Early Fall Through Radio, 


Press and Other Media 


UBERCULOSIS is the major 
disease which can be reduced 
most through education. 

This conclusion, arrived at by The 
Advertising Council, Inc., after a 
thorough study, has resulted in defi- 
nite plans recently approved by the 
directors of the National Tubercu- 
losis Association for a Council-spon- 
sored, nation-wide, year-round edu- 
cational campaign on tuberculosis in 
cooperation with the NTA, its affil- 
ilated associations and the U. S. 
Public Health Service. 

The campaign will be launched 
early this fall, according ‘o present 
plans. 


Stress on X-Rays 

Selection of the “Fight Tubercu- 
losis” campaign was made on Janu- 
ary 8, 1947, by the Council’s Execu- 
tive Committee, following a study 
by the Council’s Public Advisory 
Committee of requests for spon- 
sored campaigns from several other 
voluntary health agencies. 

The tuberculosis campaign was 
chosen, according to members of the 
Council, “because it seemed that by 
urging a single action — universal 
chest X-rays— advertising could 
deal a telling blow to one of the 
nation’s foremost killers.” 

The main emphasis of the cam- 
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HEADING UP THE 
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paign, consequently, will be the 
necessity of periodic chest X-rays 
for the entire adult population. Into 
this copy theme will be worked 
essential facts that must be known 
and acted upon by the people in 
order to eradicate tuberculosis. 
The tuberculosis campaign will be 
planned along the lines of all the 
full-fledged campaigns now being 
sponsored by the Council. 


Volunteer Task Force 

Campaign materials will be plan- 
ned and prepared by a volunteer 
task force which will serve entirely 
without charge to the NTA. The 
task force is composed of the co- 
ordinator, Douglas W. Coutlee, ad- 
vertising director of Merck and 
Company, Inc.; members of the ad- 
vertising agency, Donahue and Coe, 
Inc., headed up by three vice-presi- 
dents of the agency, Jeremy Gury, 
William Schneider and Howard 
Newton, and Hector Perrier and 
Judith Kwis, staff members of The 
Advertising Council. 

The campaign will be handled in 
the closest cooperation with repre- 
sentatives of the NTA and the 
USPHS and all material will be sub- 
mitted to the NTA and the USPHS 
for approval before release. 

Booklets prepared by the task 
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TB CAMPAIGN 


William Schneider 


force, to serve as campaign guides, 
will be distributed to key groups of 
persons in this country who mold 
public opinion —national news- 
paper and magazine advertisers, 
sponsors of network radio programs, 
executives of major networks, 
editors of nationally circulated gen- 
eral and professional magazines, 
farm publications, house organs, 
and editors of daily and weekly 
newspapers. Among other materials 


that will be used in the campaign 


will be 24-sheet posters, one-sheet 
posters, car cards and radio fact 
sheets on tuberculosis. 

As one of the first steps in plan- 
ning the campaign the NTA, at the 
request of the Council, sent ques- 
tionnaires to affiliated associations, 
requesting exact information, coun- 
ty by county, on the availability of 
X-ray equipment and facilities for 
adequate follow-up. This data, 
when tabulated and analyzed, will 
be one of the major guides in the 
campaign plans. 


Many Media 

The Council has the following 
well-established pools of media 
which will be used for the tuber- 
culosis campaign: 

1. The network allocation pool 
in which some 120 national radio 
advertisers contribute part of their 
time to projects sponsored by the 
Council. 

2. The graphic pool, consisting 
of: (a) 3,000 panels for 24-sheet 
posters, (b) Location for 37,000 
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window displays, (c) Location for 
70,000 car cards. 

In addition, the Council has three 
magazine pools which, although allo- 
cated to the U. S. Savings Bond 
campaign until October 1947, may 
possibly be used for the tubercu- 
losis campaign after that date. 
These pools are: 

1. The general and professional 
magazine pool, consisting of 1,000 
magazines with a total circulation of 
over 125 million. 

2. The agricultural publication 
pool, which numbers approximately 
100 farm papers and magazines. 

8. The industrial and retail pub- 
lication pool, numbering approxi- 
mately 750 trade journals and house 
organs. 


Local Sponsorship 

The Council, in other campaigns, 
has had generous cooperation from 
1,700 daily and 3,000 weekly news- 
papers throughout the country. In 
the tuberculosis campaign the Coun- 
cil, following its usual procedure in 
working with newspapers, will send 
campaign guides to these news- 
papers in the hope that local adver- 
tisements will be sponsored in 
behalf of local associations. The 
affiliated associations will receive 
detailed information on this proce- 
dure as soon as the final campaign 
plans are made. , 

All radio time and space in maga- 
zines and newspapers, on panels 
and for window display and car 
cards, will be donated through the 
Council by sponsors and advertisers, 
entirely without charge. 

An annual evaluation of results 
by the Council, the NTA, its affili- 
ates and the USPHS will determine 
the length of the campaign. 

The media which will be used in 
the campaign have long been used 
by the NTA and its affiliates. The 
proposed campaign thus represents 
no innovations, but the use of 
proved media on a tremendously 
expanded scale — a scale which the 
tuberculosis associations have al- 
ways sought but which, until now, 


has been completely beyond our ca- 
pacity and finances. 


The NTA assumes financial re- ' 


sponsibility for the initial costs of 
production and distribution of cam- 
paign materials placed directly by 
the Council. As soon as plans are 
more definite the NTA will submit 
to state and territorial associations 
a plan for financing the cost of 
materials that can be used on a 
strictly intra-state or intra-com- 
munity basis in addition to the 
materials placed by the Council. 


COUNCIL INSIGNIA 


The above insignia, trademark of 

The Advertising Council, Inc., ap- 

pears on all campaign materials pre- 
pared by the Council. 


The Council, the NTA and the 
USPHS decided upon an early fall 
date for launching the campaign be- 
cause by that time it is expected 
that the current shortage of X-ray 
films will be greatly relieved. 

The Advertising Council, Inc., is 
“a non-profit organization, repre- 
senting all phases of advertising, 
dedicated to the use of advertising 
in the public services.” 

James W. Young, chairman of the 
Policy Planning Committee of The 
Advertising Council, in the article 
appearing on the opposite page, tells 
how the Council came into being and 
describes the Council “at work.” 


Contributor-Supported 
The Council is supported by a 
budget made up mainly from con- 


[72] THE NTA BULLETIN FOR MAY, 1947 


tributions of the leading national 
organizations in the fields of indus- 
try, advertising, publishing and 
radio. The budget covers office ex- 
penses and staff salaries. The con- 
tributing organizations are: The 
American Association of Advertis- 
ing Agencies, The Association of 
National Advertisers, The Bureau 
of Advertising, The National Asso- 
ciation of Broadcasters, The Na- 
tional Publishers Association and 
The Outdoor Advertising Associa- 
tion of America. 

Because of the recently expand- 
ed program of the Council, a num- 
ber of large firms are now making 
direct contributions to the Council’s 
budget. 

Offices of the Council are located 
in New York, Washington, Chicago. 

Among the agencies for which the 
Council is now sponsoring peace- 
time campaigns are: The National 
Safety Council, The Red Cross, The 
Community Chest, USO, U. S. Pub- 
lic Health Service, U. S. Treasury 
Department, U. S. Army, U. S. 
Marine Corps, Department of Agri- 
culture, Federal Housing Adminis- 
tration, World Trade Foundation 
and the National Conference of 
Christians and Jews. 


Generous Cooperation 

The Advertising Council cannot 
guarantee the extent of cooperation 
a tuberculosis educational campaign 
will receive from national display 
and radio advertisers and magazine 
and newspaper editors. However, in 
view of the generous cooperation 
given other campaigns sponsored by 
the Council, members of the Council 
expect the tuberculosis campaign 
will receive exceedingly generous 
cooperation. 

The campaign being conducted by 
the Council in cooperation with the 
National Safety Council is an ex- 
ample of the value received in free 
space in magazines and newspapers 
and in time on the air. The Adver- 
tising Council carefully estimates 
that $1,000,000 worth of space and 
time were given last year to the 
Safety Council’s campaign. 
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The Advertising Council at Work 


Public Service Campaigns, Organized and Financed by 
Advertisers, Agencies and Owners of Media, Selected 
on Basis of Urgency and Suitability 


By JAMES W. YOUNG* 


HERE is a type of mind which, 

whatever the kind of problem 
it deals with, always seems to come 

arty out with a solu- 
tion which calls 
for some such 
title as ‘‘One 
World or None.” 
In short, that 
black is black, 
and white is 
white, and never 
the twain shall 
meet. 


There is another type of mind 
which is represented by a new lan- 
guage symbol—a symbol gradually 
increasing in usage despite outcries 
from societies for the preservation 
of purity in English. This symbol 
is written “and/or.” It admits that 
there might be more than one way 
of skinning a cat. 


I believe I might describe The 
Advertising Council as an “and/ 
or” organization. It believes there 
are some things in the public inter- 
est that business is best fitted to 
accomplish, some which government 
is best equipped to accomplish, and 
‘me which government and busi- 
ness, working together, can best 
get done. And, I might add, some 
which neither can do — which only 
labor, or agriculture, educators or 
scientists, or others, must do. 


But the Council believes, most of 


all, that there are many things, . 


perhaps the most important things, 
which only an informed and in- 
spired public opinion can bring to 
pass. 

And it believes that in the mech- 
anism called advertising, as devel- 
oped and used by a free American 
business, there exists today the 


*Chairman, Policy Planning Committee, 
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greatest single force for informing 
and inspiring public opinion which 
the world has ever seen. 

I would like to try to tell you 
something about that mechanism 
as we in The Advertising Council 
have seen it at work in the public 
interest. 


What Advertising Means 

But first let me make sure that 
you who are not part of our busi- 
ness understand what we mean by 
the term advertising. It covers a 
whole series of techniques and facil- 
ities. 

First, there are techniques for 
finding out what people are think- 
ing, feeling and doing. You are 
familiar with some of these under 
the name Public Opinion Polls. 


Second, there are techniques for 
analyzing and appraising these 
data, to determine the point of 
attack upon the problem. This the 
advertising man calls planning. 


Third, there are techniques for 
presenting facts and ideas so that 
they will be easy to understand and 
remember. 

Fourth, there are methods of 
reiterating these facts, where and 
when you want them, until, like the 
postage stamp, they stick to one, 
thing until they get there. 

Fifth, there are facilities for 
distributing these messages — in 
America, incomparable facilities — 
so great that no human being who 
can read or hear can escape these 
messages. 

And, sixth, there are techniques 
for emotionalizing facts so that 
people will be inspired to act upon 
them. 

These are some of the things we 
mean by advertising, and these are 
the tools we use. 


The Advertising Council came 
into existence right after Pearl 
Harbor, when certain top adminis- 
trators of government at that time 
asked for advertising help in ex- 
plaining their problems on the home 
front. 

The Council was organized and 
financed by the advertisers, the 
owners of every kind of advertising 
medium, and the advertising agen- 
cies. These are the groups who still 
support it. 

In the war years it conducted 
some 150 home front campaigns for 
27 federal agencies and depart- 
ments. It helped sell war bonds, re- 
cruit Wacs, Waves and Nurses, © 
salvage scrap, paper and fats, mo- 
bilize woman power and crop corps, 
produce and conserve food, and 
many other like things. 


For these campaigns American 
business contributed over one bil- 
lion dollars in advertising time and 
space. 

For all this neither business nor 
the advertising part of it claims 
or deserves any special credit. It 
was simply doing its duty in war 
time, as all other groups did. 

But in the process some impor- 
tant discoveries by business and 
government were made about this 
advertising mechanism. 


The Public Interest 


First, it was discovered that this 
powerful mechanism could be just 
as effective in the public interest 
as it had been in the private inter- 
est. Since national problems would 
not end with the shooting war, and 
the people’s cooperation must still 
be secured in solving them, should 
this powerful mechanism be laid 
aside? 

Second, it was discovered by 
many businesses that public service 
advertising was, in fact, the best 
kind of public relations advertising 
— that it was not mere altruism 
to continue it, but good, hard- 
headed business sense. 


And so there came a demand 
from both government and business 
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for The Advertising Council to 
continue — though God knows that 
we who had worked closely with 
it were sick and tired of it, and 
wanted nothing so much as to be 
demobilized and go home. 

So a peace time program was 
formulated. In doing this the pat- 
tern of operations changed. 

During the war the Council 
served only the Federal Govern- 
ment. And its undertakings were 
largely defined by the imperatives 
of war. 


Evaluation of Projects 

But in its peace time program 
the Council proposed to serve other 
non-profit private groups, working 
in the public interest, as well as the 
Federal Government. 


In this proposal it immediately 
faced two problems: Who was to 
determine what projects were in 
the public interest; and, how were 
government proposals to be evalu- 
ated? 

The Council’s solution to these 
problems was set forth in the fol- 
lowing formula, as its guiding rule 
in selecting the projects it would 
recommend to American business. 

(1) Whenever a public question 
shall be considered to have 
passed from the stage of 
controversy to the stage 
where action or understand- 
ing is desirable by the whole 
people or important seg- 
ments of them; and when- 
ever this action or under- 
standing is required to a 
greater degree than can be 
expected through the ordi- 
nary editorial processes, 
then the Council will, if it 
deems wise, attempt to add 
the power of advertising to 
the securing of this action 
or understanding. 

(2) A public question shall be 
deemed to have passed from 
the stage of public contro- 
versy whenever a national 
course of action has been 
charted by either (a) An 
Act of Congress which be- 


comes law, or (b) A vote 
of three-fourths of a Public 
Advisory Committee of in- 
formed, judicious, and pub- 
lic-spirited leaders of opin- 
ion, selected to represent the 
public. 


(8) Whenever national policy on 
a desirable program has not 
been established by an Act 
of Congress, the Board of 
Directors shall submit the 
question to the Public Ad- 
visory Committee, and shall 
proceed to execute the cam- 
paign only if a favorable 
vote is received as outlined 
above. 


The members of this Public Ad- 
visory Committee compose a dis- 
tinguished group of busy men and 
women, serving without compensa- 
tion, in this effort to put America’s 
most powerful mechanism of mass 
communication at work on national 
problems. They were chosen for 
their knowledge of different seg- 
ments of American life, but even 
more for their qualities as repre- 
sentative American citizens. We 
are greatly indebted to them. 


Screening Process 


I want to say just a word about 
the screening process which Council 
projects go through before they are 
undertaken. 


If the project arises in govern- 
ment, it must first go through the 
Advertising Liaison Division of the 
Office of Government Reports. Many 
proposals can be seen not to be suit- 
able for our consideration; either 
because they do not lend themselves 
to advertising treatment, or because 
they do not meet our requirement 
of backing by an Act of Congress. 

Wherever the project originates, 
the first Council appraisal of it is 
made by our Board of Directors. 
If they feel at once that it is un- 
suitable for our support, it is de- 
clined then and there. If it appears 
to justify careful consideration, it 
is referred to a small Executive 
Committee for study. 


If the Executive Committee re- 
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ports upon it favorably, and the 
Board approves their recommenda- 
tion, then, if it is a non-govern- 
mental project, it must always run 
the gantlet of the Public Advisory 
Committee. And even if it is a 
governmental project, backed by 
law, if our directors have any 
doubts about its being in the public 
interest, it still may go before our 
Public Advisory Committee for 
scrutiny. 

The Board of Directors reserves 
the final right to determine what 
messages it shall recommend to the 
advertisers of the country. But it 
will not recommend any which have 
been submitted to its Public Ad- 
visory. Committee, and have failed 
to secure the approval of three- 
fourths of that committee. 

In its peace time proposals the 
Council made what has turned out 
to be a very modest estimate of 
the resources which might be avail- 
able for its public service messages. 

In the latter war years these re- 
sources, in time and space, to say 
nothing of advertising talent, to- 
talled some $300,000,000 annually. 
For the peace time program, when 
advertising had returned to its No. 
1 job of selling goods, we estimated 
that we might maintain 10 per cent 
of this huge war time expenditure, 
or $30,000,000 annually for public 
service. 


Time, Space, Talent 

Today we are currently running 
at the annual rate of over $100,- 
000,000 a year of time and space 
for the messages recommended by 
the Council — and again without 
any estimate for the valuable ad- 
vertising talents which are con- 
tributed by volunteer advertising 
agencies. 

Does this program pay off in 
public service? Let me give you a 
few examples: 

1. Famine — secured coopera- 
tion of nearly 70 per cent of 
American families in conserv- 
ing on grain products. 

2. Forest Fires — credited by 


Continued on page 77 


i 

n 

| 

n 

le 

a 

Cc 

tl 

d 

cl 

fe 

Cl 

8] 

te 

r 

Ww 

tk 

P 

bi 

as 

Ww 

al 

| ve 

co 

. w 

| ar 

p! 

| 

w 

cl 

ar 

m 

fo 

st 

te 


The Future of Streptomycin 


Much More Experience Required Before Accurate Predic- 
tion Can Be Made—Large Scale Study Now in Progress 
to Determine Value of Drug 


By CARL MUSCHENHEIM, M.D. 


NY attempt to predict the 
future usefulness of a new 
drug or method of treatment is 
perilous. When that treatment is 
for tuberculosis, which has resisted 
and triumphed over so many prom- 
ising therapeutic innovations, prog- 
nostication must be undertaken with 
particular reservation. 

Past disappointments have so im- 
pressed students of this disease that 
many have assumed, even during the 
last decade of brilliant advances, an 
almost defeatist attitude toward any 
prospect of chemotherapeutic suc- 
cess. All the more honor is due, 
therefore, to those workers who, 
despite discouragements and diffi- 
culties, have persisted in the search 
for a specific agent against tuber- 
culosis. 

Before attempting tc answer the 
question of whether this long sought 
specific has been found in strep- 
tomycin or, more reasonably, what 
may be expected of streptomycin in 
the treatment of tuberculosis, it is 
well to consider the short history of 
this antibiotic. 


Product of a Mold 

Streptomycin, like pencillin, is a 
biologic product of a mold and has 
conspicuous antagonistic action 
against a variety of bacteria. It 
was isolated by Selman A. Waksman 
and his co-workers at Rutgers Uni- 
versity, who announced their dis- 
covery in January 1944, These 
workers had sought systematically 
an antibiotic agent which might 
prove active against some of the 
many disease producing bacteria 
which are unaffected, or insuffi- 
ciently affected, by sulfonamides 
and penicillin. 

In streptomycin, derived from the 
mold Streptomyces griseus, they 
found a substance which exhibited 
strong antagonistic action in the 
test tube against many such organ- 


isms, including the tubercle bacillus. 
The next steps, of determining its 
freedom from harmful effects when 
given to animals and its effective- 
ness in combating, in animals, the 
various infections against which it 
exhibits activity in the test tube, 
were undertaken in Waksman’s own 
laboratory, as well as in many 
others throughout the nation. 


Clinical Investigations 

As soon as it had been demon- 
strated that streptomycin could be 
given safely to patients, clinical in- 
vestigations were undertaken under 
the direction of the National Re- 
search Council’s Committee on 
Chemotherapeutics and Other 
Agents. By September 1946, the 
committee was able to report on 
1,000 patients treated with the new 
drug for various infections. Its 
usefulness and superiority over any 
hitherto employed treatment was 
demonstrated clearly for tularemia, 
influenzal meningitis, and infections 
of the central nervous system, of 
the blood stream and of the urinary 
tract by certain bacteria which are 
insusceptible to the sulfonamides 
and penicillin. 

The committee reported the re- 
sults in typhoid, brucellosis and 
Salmonella infections to be dis- 
appointing and inconclusive. It also 
reported inconclusive results in sev- 
eral other conditions which merited 
more extensive clinical trials and 
recommended further study, par- 
ticularly of tuberculosis, a definitive 
investigation of which had been 
hampered by the need in this disease 
for larger quantities of the drug 
than had been available up to the 
time of the report. 

When Waksman announced the 
discovery of streptomycin and re- 
ported its effectiveness against tu- 
berculosis in the test tube and in 
preliminary animal experiments, 


there were a number of investiga- 
tors working in the field of chemo- 
therapy of tuberculosis. Most ac- 
tive among these were W. C. Hin- 
shaw, W. H. Feldman and their 
associates of the Mayo Clinic. They 
had been carrying on- extensive 
studies, in both laboratory and 
clinic, of antituberculosis substances 
and had found some in the sulfone 
series of synthetic drugs (not to be 
confused with the sulfonamides) 
which showed high effectiveness in 
the treatment of tuberculosis in ex- 
perimentally infected animals, but 
the clinical use of which was not 
considered feasible. In their search 
they had developed precise methods 
for the assay of antituberculosis 
drugs in experimental animals. 
These methods they applied to the 
streptomycin which Waksman, soon 
after its development, placed at 
their disposal. 


Superiority Seen 

The superiority of streptomycin 
over any drug previously employed 
experimentally in tuberculosis was 
quickly apparent. The Mayo Clinic 
investigators thus were able to be- 
gin clinical trials in tuberculosis, 
with an adequate background of 
laboratory observations, within a 
year of the discovery of streptomy- 
cin. Before the end of 1946 they 
were able to report on 100 tubercu- 
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losis patients treated with the drug, 
their observations extending over 
approximately two years. 

Meanwhile, manufacturers were 
making advances in the production 
and purification of streptomycin. 
Although the drug was found to be 
of low toxicity for experimental 
animals (untoward reactions are 
few in patients treated with it for 
relatively short periods—as in most 
of the conditions other than tu- 
berculosis for which it had been 
used) it early became apparent that 
streptomycin is not as free of un- 
desirable side-effects as penicillin. 
It was apparent also that such ef- 
fects were more likely to occur on 
long administration and, further, 
that to be useful in the treatment of 
tuberculosis the drug would prob- 
ably need to be administered for 
periods of several months. 


Study of Toxicity 

A special study of the possible 
toxic effects during prolonged ad- 
ministration was undertaken at 
Cornell University Medical College 
by W. McDermott and his associ- 
ates. The results of the study were 
reported to the National Research 
Council’s Committee on Chemothera- 
peutics and Other Agents in 1946. 
This study was made with the most 
highly purified preparation of strep- 
tomycin then obtainable, and com- 
paring favorably with any obtain- 
able commercially at the present 
time. 

The Cornell investigators found, 
as had those at the Mayo Clinic in 
their earlier work with a less highly 
purified preparation, that various 
toxic manifestations are not uncom- 
mon on prolonged administration of 
Streptomycin. Most important 
among these is a disturbance of 
equilibrium which appears usually 
after several weeks of administra- 
tion but which, though sometimes 
severe, clears up spontaneously even 
with continued administration of 
the drug. 

The development of deafness was 
observed but this is not believed to 
occur except under certain recog- 
nized circumstances or with over- 


dosage. Other reactions, such as 
skin eruptions, irritation at the site 
of injection and irritation of the 
kidneys, were found of minor sev- 
erity and importance and might be 
eliminated, at least in part, by still 
further purification of the product. 

The clinical observations on treat- 
ment of tuberculosis with strep- 
tomycin at the Mayo Clinic have 
been reported in the Journal of the 
American Medical Association. 
Among the 100 cases reported there 
is represented a wide variety of 


The American Trudeau So- 
ciety takes this opportunity to 
express its deep gratitude to 
the streptomycin producers 
who, by contributing a gener- 
ous supply of the drug, made 
possible the cooperative, na- 
tion - wide research program 
now being carried on by the 
Society. Our thanks go to 
Merck & Company, Charles 
Pfizer & Company, Inc., E. R. 
Squibb & Sons, Abbott Labo- 
ratories, Eli Lilly & Company, 
The Upjohn Company and 
Schenley Laboratories Inc.— 
H. McLeod Riggins, M.D., 
President, The American Tru- 
deau Society. 


forms of tuberculosis including pul- 
monary, meningeal, generalized mil- 
iary, laryngeal and bronchial, genito- 
urinary, tuberculosis of the bones 
and joints and other miscellaneous 
types. 

Most of these patients were 
gravely ill, many of them in ter- 
minal stages. Nevertheless, a pro- 
nounced suppressive effect of the 
drug on the disease was observed in 
many cases, even among those with 
types of tuberculosis hitherto found 
most certainly and rapidly fatal, 
such as tuberculous meningitis and 
miliary tuberculosis. 

All the cases of pulmonary tuber- 
culosis selected for treatment were 
regarded as unlikely to improve 
spontaneously or to benefit from 
the standard therapeutic measures 
such as rest or collapse therapy. Yet, 
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under streptomycin most of them 
did improve, many of them conspic- 
uously. 

Some forms of tuberculosis re- 
sponded better to the treatment 
than did others. Improvement was 
particularly prompt in cases with 
ulcerating tuberculosis of the res- 
piratory passages, for instance of 
the larynx, and relapses were not 
observed in this group even after a 
year. In the treatment of tubercu- 
losis of the kidneys and urinary 
tract, on the other hand, the effects 
appeared to be only palliative, with 
a decided tendency to recurrence of 
symptoms and other indications of 
resumed activity of the disease. 


Limitations of Drug 

Hinshaw and his collaborators 
emphasize wisely the limitations im- 
posed on any chemotherapeutic or 
antibiotic agent by the very nature 
of tuberculosis, which often pro- 
duces irreversible changes in the 
body before producing symptoms of 
sufficient severity to lead to the rec- 
ognition of its presence. They fur- 
ther point out that streptomycin 
appears more often to suppress tu- 
berculosis than to eradicate the in- 
fection. They suggest that it is 
more logical to anticipate that strep- 
tomycin may widen the possibilities 
of surgical treatment of tubercu- 
lous disease by suppressing the trend 
toward rekindling of the infection 
by surgical manipulation, rather 
than to anticipate that it can re- 
place all surgical treatment. Finally, 
they emphasize that streptomycin 
is not to be regarded as a substi- 
tute for other proved effective forms 
of tuberculosis treatment and rec- 
ommend that it not be given to those 
patients who are making satisfac- 
tory progress under conventional 
methods of treatment. 

The Cornell investigators have 
not reported as yet their observa- 
tions on tuberculosis except in a 
preliminary statement on 12 pa- 
tients to the National Research 
Council committee in connection 
with their report on toxicity. This 
statement has been published by 
C. S. Keefer, chairman of the com- 


mittee, and is confirmatory of Hin- 
shaw and Feldman’s observations 
in clinical tuberculosis so far as a 
preliminary report with short ob- 
servations can be. Other isolated 
case reports have been published 
which also confirm the fact that a 
striking immediate beneficial effect 
on symptoms and on the course of 
the disease may be expected even in 
some of the gravest forms and va- 
rieties of tuberculosis in human be- 
ings. 


Often Beneficial 


In summing up the evidence 
which has thus far been presented 
in medical literature, a few indica- 
tions of the probable future of 
streptomycin in the treatment of 
tuberculosis can be discerned. It is 
established that it has a definite 
beneficial effect in many cases, par- 
ticularly those with pronounced 
toxemic symptoms such as fever. It 
also is established that streptomycin 
cannot be expected independently to 
cause permanent arrest of the dis- 
ease in all patients with tubercu- 
losis, and perhaps not even in very 
many. Its harmful side-effects, 
though they do not seem to cause 


serious permanent damage, are of 
sufficient importance to make use 
of the drug scarcely justifiable for 
patients whose disease has a favor- 
able prospect of being controlled by 
older methods of treatment. 
Theoretically, streptomycin 
should have its best chance of turn- 
ing the tide toward recovery in early 
but severe tuberculosis, but as yet 
it has not been tried extensively in 
such cases, which are not very com- 
mon. Finally, because of the possi- 
bility of developing bacterial re- 
sistance to the drug, its inhibitory 
effect on the progress of the disease 
may be but temporary in many in- 
stances, possibly even in most. The 
use of streptomycin may need to 
be timed carefully, in certain cases, 
in order to obtain the maximum 
benefit when it is most needed. 


Large-Scale Studies 


Consideration of these facts 
which have emerged so far makes 
it clear that much more experience 
will be required before any accurate 
prediction of the probable future of 
streptomycin in the treatment of 
tuberculosis can be made. Because 
of the difficulty in evaluating results 


of treatment in a chronic infectious 
disease like tuberculosis, very large- 
scale and prolonged studies are 
necessary. 

A large amount of streptomycin 
has been allocated by the Civilian 
Production Administration for a 
cooperative study by qualified in- 
stitutions and investigators all over 
the country. This study is under the 
direction of The American Trudeau 
Society and the National Tubercu- 
losis Association and has been made 
possible by grants from the strep- 
tomycin manufacturers and the Na- 
tional Institute of Health. The study 
was organized in October 1946, 
when production of the drug had 
reached sufficient volume to make 
such a cooperative effort possible, 
and the work now is progressing 
actively. The very fact that a co- 
operative clinical study of such ex- 
tent has been organized is sufficient 
indication that, in the opinion of 
experts, streptomycin offers a great- 
er promise of usefulness than any 
other antituberculosis drug which 
has appeared. The fact that such a 
study is necessary should be taken 
as a warning that we must not ex- 
pect a panacea. 


The Advertising Council 
at Work 
© © © Continued from page 74 


Forest Service with reducing 
forest fires by 33,000 in 1945. 


3. Accidents — since our traffic 
accident campaign began, 
steady decrease in highway 
fatalities, as compared with 
pre-war years. Time showed 
a decrease of 19 per cent be- 
low the same month in the 
last pre-war year, 1941. 

4. Army Prestige — This cam- 
paign has assisted the Army’s 
own recruiting drive. Since 
the drive began, almost one 
million men have been re- 
cruited — largest volunteer 
army in history. 

Does it pay off for business? The 

answer by busiress is “Yes,” be- 
cause it has been proved that the 


best public relations is public 
service. 


SAN SEEKS FUNDS 

A drive for $293,795 is under way 
to enable the Trudeau Sanatorium 
at Saranac Lake, N. Y., to take ad- 
vantage of new discoveries in the 
treatment of tuberculosis and to 
meet rising costs and reconstruction 
needs. 


CORRECTION 

The March BULLETIN, on page 
50, incorrectly stated that Dr. G. 
W. Doolen, formerly medical direc- 
tor of Pine Knoll Sanatorium, 
Davenport, Iowa, was appointed 
senior surgical consultant for tu- 
berculosis in Colorado, Wyoming 
and Utah, Tuberculosis Section, 
Veterans Administration. Dr. 
Doolen’s correct title is Assistant 
Chief, Tuberculosis Section, Den- 


ver Branch Office, which has for its 
territory New Mexico, Colorado, 
Utah and Wyoming. 


100,000 CHEST X-RAYS 


The Tuberculosis and Health So- 
ciety of St. Louis, Mo., on March 
12, recorded the 100,000th X-ray 
taken since the society’s X-ray unit 
was put into operation in Novem- 
ber 1944. According to a release 
from the society, the number came 
up during an evening survey of 
adults at Normandy High School 
where, earlier in the day, X-raying 
of junior and senior students, teach- 
ers and school personnel was begun. 


Heart programs have been estab- 
lished by tuberculosis associations 
in 17 California counties. — Cali- 
fornia Tuberculosis Association 
News Letter. 
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NTA Directors Approve Expansion 


NTA Will Stimulate and Direct Expansion in Other Health 
Fields of Associations in Areas Having Death Rates Below 


25 per 100,000 Population 


ECOMMENDATIONS from the 
Joint Committee on New Ac- 
tivities of the National Tuberculosis 
Association and the National Con- 
ference of Tuberculosis Secretaries, 
calling for aggressive leadership on 
the part of the NTA in regard to 
the selection of activities other than 
tuberculosis by associations in cer- 
tain states, were approved by the 
NTA’s Board of Directors, meeting 
on March 10-11. The states desig- 
nated in the Committee’s recom- 
mendations are those having a 
tuberculosis death rate below 25 per 
100,000 population. 


TB Control First 


While recommending the expan- 
sion of some tuberculosis associa- 
tions into other health fields, the 
Committee strongly emphasized that 
continuation of tuberculosis control 
activities is still the primary task. 
Tuberculosis associations must con- 
tinue their efforts to have facilities 
provided at the earliest possible 
moment for the diagnosis, treat- 
ment and rehabilitation of every 
case of tuberculosis and.must see 
that educational and welfare serv- 
ices are developed to secure the full 
utilization of these facilities. 

The Committee, which is under 
the chairmanship of Dr. Bruce H. 
Douglas, Detroit, Mich., was set up 
following the NTA’s annual meet- 
ing last June and is an outgrowth 
of the Joint Committee on Pro- 
grams of Tuberculosis Associations. 


NTA-NCTS Committee 

Representative of both the NTA 
and the NCTS, the Committee in- 
cludes Peter W. Janss, Des Moines, 
Iowa; Dr. J. Burns Amberson, New 
York, N.Y.; Dr. Howard W. Bos- 
worth, Los Angeles, Calif.; Mrs. 
Sadie Orr Dunbar, Portland, Ore., 
_ and Charles Kurtzhalz, Philadel- 
phia,, Pa. 


The Committee’s recommenda- 
tions follow: 

1. That the National Tubercu- 
losis Association adopt an affirm- 
ative policy to stimulate and direct 
the undertaking of activities other 
than tuberculosis control by asso- 
ciations in areas having low tuber- 
culosis death rates. 

(A) That at this time pro- 
motion of such expansion shall 
be limited to those states with 
a tuberculosis death rate below 
25 per 100,000 population; 

(B) That prior to inaugura- 
tion of such expansion in any 
state the adequacy of the tuber- 
culosis program as defined by the 
Joint Committee on Programs of 
Tuberculosis Associations shall 
be determined through field 
studies by the staff of the NTA; 

(C) That the NTA shall pro- 
vide guidance as to the signifi- 
cant public health problems 
which give promise of control 
through the effective techniques 
employed by tuberculosis associa- 
tions; and 

(D) That such programs as 
are developed shall serve as 
demonstrations for patterns of 
organization that may be em- 
ployed if further expansion is 
indicated in the future. 


2. That the NTA continue to 
grant to affiliated and represented 
associations in areas not included 
in Recommendation 1-A permission 
to expend Christmas Seal funds for 
activities other than tuberculosis 
work on the basis established in the 
June 4, 1945 report of the Joint 
Committee on Programs of Tuber- 
culosis Associations, and that infor- 
mation gained in the development 
of programs under Recommenda- 
tion 1 be made available for the 
guidance of associations requesting 
such permission. 


8. That permission for expendi- 
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tures of Christmas Seal funds on 
activities other than tuberculosis 
work must be requested annually. 
The Christmas Seal contract is 
made on an annual basis, which 
automatically calls for an annual 
renewal of any exceptions to Au- 
thorized Forms of Tuberculosis 
Work. It is reasonable, however, 
that complete data on the status 
of tuberculosis work should not 
have to be provided annually; and 
determination of the basis for re- 
newal should be established by a 
committee. 

4. That a Committee on New 
Activities shall be appointed from 
year to year, until such time as it 
shall be deemed unnecessary, to 

(A) Study and guide the 
staff in the stimulation of new 
programs recommended in 1; 

(B) Study and present to the 
Board of Directors for approval 
suggested new activities that 
may be undertaken as set forth 
in Recommendation 1-C; 

(C) Prepare recommenda- 
tions for more effective relation- 
ships between cooperating agen- 
cies on the national level and 
from the national to the state and 
local levels; 

(D) Review the annual re- 
quests for permission to expend 
Christmas Seal funds for other 
than tuberculosis work and sub- 
mit recommendations on these 
requests to the Board of Di- 
rectors. 

° 


NEW VACCINE PROTECTS 
AGAINST TUBERCULOSIS 


A new vaccine for tuberculosis, 
giving marked protection against 
the disease in guinea pigs, has been 
developed at the National Institute 
of Health, U. S. Public Health Serv- 
ice, the institute has announced. 

The vaccine, made from dead tu- 
berculosis germs killed by ultra- 
violet light, is said to be as effective 
as BCG. 

Untried as yet on humans, the 
protective agent was developed by 
Drs. B. J. Olson and Karl Habel and 
bacteriologist Willard R. Piggott. 
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Statistics - Guide for Action 


Well-Presented Data Stimulate Public Interest — Facts, 
Carefully Gathered, Interpreted and Integrated into Pro- 


gram, Vital to Success 


By ELIZABETH R. KRAMM 


UBLIC health statistics give 
a story of life. Helen Wilson 
refers to them in Public Health 
Nursing (June 1982) as “. ... Strut- 
ting black insects . .. all treated 
in bulk with the tears wiped off... .” 


In those tuberculosis associations 
where the executive secretary must 
also fill the position of health edu- 
cator, publicity man and numerous 
other jobs the added responsibility 
of gathering, compiling and inter- 
preting statistics on tuberculosis 
assumes no mean proportion. Yet, 
every administrator in a health 
agency must build his program 
upon sound statistical knowledge. 


It is the duty of the administra- 
tor to know what the epidemiologi- 
cal situation of tuberculosis is in 
his community and how it com- 
pares with previous periods and 
with other areas. With clear under- 
standing of local problems, he 
should be able to interpret the facts 
to his board, his staff and to the 
community in a way that will in- 
itiate action. 

The purpose of this article is to 
suggest what basic facts, their 
source and availability, and what 
elementary rules and methods in 
presenting and gathering these 
facts are applicable to small as well 
as large tuberculosis associations. 


Epidemiological Data 

According to Dr. Max Pinner, 
editor of The American Review of 
Tuberculosis, a complete picture of 
the epidemiological situation of 
tuberculosis should include the fol- 
lowing data: 

1. The frequency of infection, 
which should include (a) the per- 
centage of infected persons; (b) the 
annual increment of infection (at- 
tack rate of infection). 

2. The frequency of tubercu- 


lous disease (morbidity), expressed 
(a) as percentage of diseased per- 
sons in a given community at any 
given time (prevalence), and (b) as 
the annual increase in this percent- 
age (attack rate of disease or in- 
cidence). 

8. Fatality rates, i.e., the num- 
ber dying each year of those who 
are diseased. 

4. Mortality rates, i.e., the num- 
ber dying each year per 100,000 
living persons. 

Ideally, all these data should be 
available by sex, race, age, geo- 
graphical distribution, socio-eco- 
nomic status, rural and urban hab- 
itat, occupation, constitutional types 
and other significant subdivisions. 


* Program Based on Facts 


The executive secretary should 
ascertain as many of the following 
facts about tuberculosis in his com- 


munity as possible: (1) the magni- 


tude of the problem; (2) the trend 
of mortality and newly reported 
cases over a period of years; (3) 
the decline in the mortality rate 
(assuming there is a decline), in 
proportion to the decline in other 
areas; (4) the change over a period 
of years in the prevalence of the 
disease from one age group to an- 
other; (5) the existence of a racial 
or transient problem, if any; (6) 
the age groups for males and fe- 
males in which susceptibility to the 
tubercle bacillus is highest; (7) the 
geographical foci of infection or 
pattern of dissemination; (8) the 
stage of the disease (minimal, mod- 
erately advanced, far advanced, non- 
pulmonary) at the time of first re- 
port by sex, race and age; (9) the 
completeness of reporting proce- 
dures and source of report; (10) the 
extent of hospitalization, availabil- 
ity of beds, diagnostic facilities, 


etc.; (11) the adequacy of public 
health nursing supervision; (12) 
types and extent of rehabilitation 
programs available in the commu- 
nity, and (18) other pertinent in- 
formation brought to light by a 
continuous study of the community. 

Obviously, when a number of tu- 
berculosis deaths or reported cases 
averages less than about 100 a 
year for a given community, sub- 
divisions by race, age and sex will 
yield figures too small for signifi- 
cant interpretation. A distribution 
based on a five-year experience 
should indicate reliable differences. 

In communities or states where 
there is an almost complete lack 
of available statistical information 
on tuberculosis, it is the responsi- 
bility of the tuberculosis associa- 
tion to encourage and assist the 
official public health agency in mak- 
ing data available. 


Graphic Presentation 


The primary function of a chart 
is to bridge the gap between tabular 
data and a satisfactory understand- 
ing of the data. When properly 
constructed and intelligently used 
it becomes an effective tool in the 
hands of those trying to reach the 
public. For display, educational and 
study purposes the executive secre- 
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tary_or health educator can make 
use of the following kinds of charts: 


1, Line graphs showing tuber- 
culosis mortality and ratio of newly 
reported cases to deaths over a pe- 
riod of years. (These rates can bé 
shown in contrast to those for the 
state or nation.) 

2. A line graph showing the 
number of tuberculosis deaths and 
new cases reported over. a period 
of years. 

8. A line graph showing by 
months the prevalence of tubercu- 
losis with the trend line based on 
the mean or median of a five-year 
experience. (The trend can be 
shown in contrast to a disease of 
high and low seasonal incidence, 
for example, scarlet fever.) 


4. A spot map of deaths (or re- 
ported: cases) showing the geo- 
graphical distribution by residence 
in relation to the distribution of 
public health services and facilities. 
The pin-dot-spot map should pre- 
cede the initiation of any public 
health measures. (When the num- 
ber of deaths or cases is small the 
map should show a five-year dis- 
tribution. ) 


5. A frequency curve showing 
the percentage distribution by age 
groups of those dying from tuber- 
culosis. (Curves can be plotted com- 
paring the distribution of males and 
females, or of racial groups.) 

6. A pie chart giving the per- 
centage distribution of tubercu- 
losis death (or cases) of males and 
females, or of racial groups. (The 
pie chart is for display purposes 
only). 


Availability of Data 


The original source of mortality 
statistics is, of course, the data on 
death certificates. Until recently, 
the U. S. Bureau of Census peri- 
odically published vital statistics 
for the United States and for each 
state and territory. In July 1946 
this activity was transferred to the 
National Office of Vital Statistics 
in the U. S. Public Health Service. 
From time to time the National 


Tuberculosis Association and the 
USPHS publish analytical and tab- 
ular data on tuberculosis for cities 
and states. 


There is a lag of two or more 
years from the time most vital data 
are first gathered on a national scale 
to the time of release. For cur- 
rent statistics and special research 
studies, state or local health depart- 
ments will have to be relied upon. 
While the number of tuberculosis 
deaths occurring in cities and coun- 
ties can usually be obtained from 
the state bureaus of vital statistics 
or local health departments, statis- 
tics by race, age, sex and other sub- 
groups are generally not tabulated. 
It is, therefore, necessary to obtain 
the desired data directly from death 
certificates on which tuberculosis is 
the primary cause of death. Copies 
of death certificates filed with the 
local registrar of vital statistics are 
generally made available to respon- 
sible public health workers. 


Morbidity Data Spotty 


The availability of morbidity 
data is extremely spotty. The im- 
petus on the part of state, county 
and city health departments to 


-organize and maintain a central 


tuberculosis case registry has 
grown out of the realization that a 
statistical system would have to be 
installed to achieve the desired final 
results in tuberculosis control. 


A complete, accurate, up-to-date 
registry not only is an important 
tool in making epidemiological stud- 
ies but also provides a check on the 
management of individual patients 
and contacts, the work and super- 
vision of the public health nurses, 
the completeness of case reporting 
and the effectiveness of control 
measures. Promotion of its instal- 
lation in the local health depart- 
ment should be a priority project on 
every association’s program. 


In small communities there are 
numerous opportunities for the tu- 
berculosis association to suggest the 
type of statistical data needed, and 
to assist, when necessary, in the 
current maintenance of the registry 
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‘and its routine use by the nurses. 


The NTA, the USPHS and, in some 
states, the state health department, 
offer consultation service in the 
proper maintenance and uses of the 
case registry. The executive secre- 
tary should not hesitate or neglect 
to use the services of these agencies.~ 


Basic Rules 


One of the most elementary but 
important rules in the use of vital 
statistics is to “compare data that 
are comparable.” 


This rule is particularly appli- 
cable to the two systems used for 
tabulating mortality statistics: (1) 
by place of occurrence, and (2) by 
place of residence. The laws of each 
state specify that deaths be regis- 
tered by place of death, irrespective 
of the usual place of residence of 
the decedent. This method of tabu- 
lation may greatly affect the true 
picture of tuberculosis in a given 
community.’ For example, sanato- 
riums, mental institutions and hos- 
pitals in a city may attract patients 
from surrounding areas and, as a 
result, many deaths occurring in 


this city will not be deaths of resi- . 


dents of the city. Until recent years, 
official national mortality statistics 
and those published by most state 
and city agencies, were compiled 
according to the place of death. 

When using mortality data, one 
should check on whether the data 
are tabulated by place of occurrence 
or residence. All releases on mor- 
tality data should state the system 
of tabulation used. Wherever pos- 
sible, tuberculosis mortality and 
morbidity data should be compiled 
by the place of residence. For pur- 
poses of comparability, the rules 
followed by the National Office of 
Vital Statistics for allocating deaths 
to place of residence should govern 
the rules used by state and local 
health agencies. 

Other factors which should be 
considered when comparing the tu- 
berculosis rates of a given city with 
the rates of other cities or areas 
are the race, age and sex composi- 
tion of population groups and meth- 


ods used to estimate intercensal 
population. 

In other words, figures cannot be 
accepted at their face value without 
considering closely the various fac- 
tors influencing them. A few hours 
taken to study the introductory 
pages preceding the tabular text 
of publications of the National 
Office of Vital Statistics and of the 
Census Bureau will give excellent 
insight into the comparability of 
vital data and on population factors 
affecting mortality rates. 

Every table and chart should be 
self-explanatory. The title should 
tell what and where and when the 
data apply; the source (placed at 
the bottom of every table or chart) 
should give complete instructions 
as to where the original material 
may be found. 

Graphs should not take the place 
of tables; they merely supplement 
tabular information. Every chart 
should carry a truthful, simple im- 
pression to the observer. A graph 
that is more complicated than the 
tabled data from which it is con- 
structed is useless and has no ex- 
cuse for being. 


Conclusion 

The intelligent use of sound fac- 
tual knowledge is vital to the suc- 
cess of any tuberculosis program. 
As new facts are brought to light 
through continuous study of the 
community and epidemiological in- 
vestigation, the emphasis of the tu- 
berculosis program should be modi- 
fied. Not only in the initial stage, 
but at all points of planning, new 
facts must be integrated into pro- 
gram as guides for action. 

Publications which should be used 
by every tuberculosis association 
are listed below: 


(1) Bureau of the Census, Characteristics 
of the Population, Second Series: Sixteenth 
Census of the United States (Washington, 
Gov't Printing Office, 1942). A separate issue 
is published for each state and territory and 
for the United States. (2) Bureau of the 
Census, Manual of International List of Causes 
of Death (4th ed., Washington, Gov't Printing 
Office, 1989). (8) Bureau of the nsus, 
United States Summary of Vital Siatistics, 
1944. Vital Statistics—Special Reports (May 
10, 1946) 24:29. Published annually for the 
United States and each state and territory. 
(4) Bureau of the Census, Vital Statistics of 
the United States, 1944, Part I, Place of 

rrence (Washington, Gov't Printing Office, 
1946). Published annually. (5) Bureau of the 


Census, Vital Statistics of the United States, 


1944, Part II, Place of Residence (Washing- 
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POSTGRADUATE STUDENTS 


Physicians who attended the Postgraduate Course in Thoracic Diseases 
given at the University of Wisconsin Medical School, Madison, March 3-8. The 
course was sponsored by The American Trudeau Society, medical section 
of the National Tuberculosis Association, and the medical school. Left to 
right, front row: Drs. Duane D. Love, Bert Moore, Lincoln Pan, A. A. Sprong, 
A. T. Cole. Second row: Drs. Edward K. Ellis, Llewellyn R. Cole, John D. 
Steel, H. McLeod Riggins, Cameron St. C. Guild, Lawrence Nelson. Third 
row: Drs. M. G. Gillespie, Darrell H. Trumpe, N. C. Gordon, Albert W. Axley, 
John G. Russo, Albert G. Goesl, G. D. Guilbert. Top row: Drs. T. E. Gundersen, 
H. H. Brueckner, Valentine O'Malley, Arthur C. Wise, Earl E. Kleinschmidt, 
M. Greenberg, O. L. Bettag, Ernest Teller, Edward Arnold, Leon J. Galinsky, 
Vincent B. Marquis, G. A. Chan, Harold J. Evans, Louis G. Nezworski, Charles 
A. DeWert. 


X-RAY UNIT INSTALLED 
IN CHINESE HOSPITAL 

A 70-mm X-ray unit, loaned by 
the U. S. Public Health Service, has 
been installed in San Francisco’s 
Chinese Hospital where it will be 
available to the city’s Chinese resi- 
dents for an indefinite period, ac- 
cording to It’s Vital, publication of 
the San Francisco (Calif.) Tubercu- 
losis Association. 

Installation of the unit, for the 
first time on a semi-permanent 
basis, opened a new drive to stamp 
out tuberculosis by the combined 
forces of the San Francisco Tuber- 
culosis Association, leaders of the 
Chinese community, directors and 
physicians of the Chinese Hospital, 
the Chinese YMCA and the San 
Francisco Health Department. 


ASSN. AIDS STATE SURVEY 


Funds have been appropriated by 
the Maryland Tuberculosis Associa- 
tion for a survey of facilities and 
organization for the control and 
treatment of tuberculosis in the 
state. According to the Monthly 
Bulletin of the association, the sur- 
vey will be conducted in cooperation 
with the Committee on Medical 
Care of the Maryland State Plan- 
ning Commission. 


ton, Gov't Printing Office, 1946). Published 
annually. (6) Bureau of the Census, Vital 
Statistics Rates in the United States 1900-1940. 
Linder and Grove (Washington, Gov't Print- 
ing Office, 1948). (7) U. S. Public Health 
Service. Extracts from Public Health Service 
Reports, Tuberculosis Control Issues (Wash- 
ington, Gov’t Printing Office). Published first 
week each month. (8) U. S. Public Health 
Service, Tuberculosis Mortality in Major 
Cities, United States, 1944, Vital Statistics— 
Special Reports (Oct. 2, 1946) 25: 166-195. 
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Judges Award Merit Certificates 


For Press Project Participation 


NNOUNCEMENT of the award 

of merit certificates to 105 

schools in 34 states, the District of 

Columbia and Hawaii has been made 

by the judges of the Tenth Annual 
School Press Project. 


The project, a cooperative one 
carried on by the National Tuber- 
culosis Association and the Colum- 
bia Scholastic Press Association, 
had as its themes in 1946-47, “How 
Christmas Seals Are Used To Im- 
prove the Health of My Commu- 
nity,” and “Why Nations Should 
Work Together For Tuberculosis 
Control.” Entries were received 
from 236 schools. 

The national judges, who evalu- 
ated and commented on the papers, 
were David Dietz, science editor, 
Scripps-Howard Newspapers; 
Robert C. Harron, director of public 
information, Columbia University, 
and Miss Jean Campbell, associate 
editor, Seventeen. 

Certificates of merit have been 
sent to the following schools: 


ARKANSAS 

Fort Smith Junior High School, 
Fort Smith; Lewisville High School, 
Lewisville; McGehee High School, 
McGehee; St. Mary’s High School, 
Little Rock. 


CALIFORNIA 

John Muir Junior High School, 
Burbank; F Wiggins Trade 
School, Los Angeles; Galileo Senior 
High School and Abraham Lincoln 
High School, San Francisco. 


DISTRICT OF COLUMBIA 

Francis Junior High School, George 
Bell School, Briggs-Montgomery 
School and St. Paul’s Academy. 


CONNECTICUT 

Hartford Public High School, Hart- 
ford; New Haven High School, Sheri- 
dan Junior High School and Commer- 
cial High School, New Haven. 


GEORGIA 

‘Brookhaven Junior High School, 
Brookhaven; Commercial h School, 
Atlanta; Decatur Boys High School, 
Decatur; Girls High School, O’Keefe 
Junior High School and Sacred Heart 
Parochial Sch tlanta. 


HAWAII 


Baldwin High School, Wailuku, 
Maui; Farrington Senior High School, 


Honolulu; Hilo Senior Hi School, 
Hilo; Maui Senior High School, 
Hamakuapoko, Maui; McKinley 


Senior High School, Honolulu; Ben- 
jamin Parker Senior High School, 
neohe; St. Louis College, Honolulu. 


IDAHO 


Kellogg High School, Kellogg; 
Boise Junior High School, —_— 


ILLINOIS 


Norwood School and Kingman 
School, Peoria; Woodrow ilson 
Junior High School, Roosevelt Junior 
High School and Decatur High School, 


INDIANA 


North Side High School and South 
Side High School, Fort Wayne; 
Marion High School, Marion. 


IOWA 


Atlantic High School, Atlantic; 
Buffalo Consolidated School, Buffalo; 
Sacred Heart High School, Oelwein. 


KANSAS 
Maur Hill School, Atchison. 


KENTUCKY 


Shawnee High School and Central 
High School, Louisville. 


MARYLAND 


‘Patterson Park High School and 
Douglass High School, Baltimore. 


MASSACHUSETTS 
Classical High School, Spri eld; 
Rockland. 


Rockland High School, 


MICHIGAN 

Holland High School, Holland; 
Central Junior High School, Muske- 
~~ Heights; Iron River High School, 
ron River; Resurrection High School, 
Lansing; Roosevelt High School, Iron- 


MINNESOTA 


Central Hig School, St. Paul; St. 
—_ Park High School, St. Louis 
ark. ' 


MISSOURI 


Hadley Technical High School and 
Southwest High School, St. Louis; 
Jackson High School, Jackson. 


NEBRASKA 
South High School, Omaha. 
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NEW JERSEY 

Lindbergh School, Palisades Park; 
Public School #1, Maywood; Glouces- 
ter City High School, Gloucester; 
Cramer High School, Camden; Had- 
donfield Memorial High School, Had- 
donfield; New Brunswick High School, 
New Brunswick; Bloomingdale School, 
Bloomingdale; Somerville High 
School, Somerville; Newton School, 
Newton. 


NEW YORK 

DeWitt Clinton High School and 
James Monroe High School, New 
York; Roslyn High School, Roslyn 
Heights; West Carthage High School, 
West Carthage; Columbia School, 
Rochester; Pelletier High School, 
Troy; Nott Terrace High School, 
Schenectady; Knox Junior High 
School, Johnstown; South Side High 
School, Rockville Centre. 


NORTH CAROLINA 

Durham High School, Durham; 
Grainger High School, Kinston; E. K. 
Powe Junior High School, Durham; 
Gray High School, Winston-Salem. 


NORTH DAKOTA 

Senior ~*~ School, Max; Central 
High Schgol, Grand Forks; Beulah 
High School, Beulah. 


OHIO 


Purcell High School, Cincinnati; 
Grandview High School, Columbus; 
Woodward High School and Hughes 
High School, Cincinnati; Evandale 
School, Sharonville; St. Bonaventure 
School, Cincinnati. 


OKLAHOMA 


Shawnee Senior High School, Shaw- 
nee.. 


OREGON 
Senior High School, Corvallis. 


PENNSYLVANIA 


Coal Township High School, Sha- 
mokin; Fountain Hill High School, 
Fountain Hill; Manchester High 
School, Manchester; Hellertown 
Senior High School, Hellertown. 


SOUTH CAROLINA 
Edmunds High School, Sumter; St. 
Matthews High School, St. Matthews. 


TENNESSEE 
ss Junior High School, Nash- 
ville. 


TEXAS 


Arlington Senior High 
School, Fort Worth; San Angelo High 
School, San Angelo. 


WASHINGTON 
Centralia High School, Centralia. 


WYOMING 

McCormick Junior High School, 
Cheyenne; Pine Bluffs High School, 
Pine Bluffs. 


POSTGRADUATE ASSEMBLY 
MEETS AT PRAIRIE VIEW 
Clinic demonstrations highlighted 
the 11th annual Postgraduate As- 
sembly of Negro Physicians in 
Texas held at Prairie View, March 
3-6, when the program, participated 
in this year by 65 physicians, was 
divided equally between lectures and 
practical application of modern di- 
agnostic and therapeutic procedures 
in tuberculosis, syphilis, obstetrics 
and internal medicine. 


The sessions were led by Dr. 
Roderick Brown, Pittsburgh, Pa., on 
tuberculosis; Dr. Thelma Patten- 
Law, Houston, Texas, on obstetrics; 
Dr. T. K. Lawless, Chicago, IIl., on 
syphilis, and Dr. W. A. Younge, St. 
Louis, Mo., on internal medicine. 
Miss Pansy Nichols, executive sec- 
retary of the Texas Tuberculosis 
Association, is assembly secretary. 

A cash award of $200 was made 
by Dr. H. E. Lee, Houston, Texas, 
to Dr. J. L. Dickey, Taylor, Texas, 
for the most interesting case study 
brought to any one of the clinics. 
Dr. Lawless defrayed transportation 
costs for all indigent patients 
brought to the clinics for demon- 
stration purposes and Dr. Brown 
awarded a year’s subscription to 
The American Review of Tubercu- 
losis to Dr. F. E. Williams, Jr., 
Tyler, Texas, who scored highest in 
a lecture-quiz on modern methods 
in the diagnosis and treatment of 
tuberculosis. 

Organized in 1937 to raise the 
professional level of the general 
practitioner, the assembly is spon- 
sored by the Texas Tuberculosis 
Association, the National Tubercu- 
losis Association, the Texas Medical 
Association, Texas State Health De- 
partment, the Lone Star State 
Medical, Dental and Pharmaceutical 
Association and Prairie View Uni- 
versity. Its program, planned an- 
nually by a steering committee of 
16 assembly physicians, is designed 
to meet the changing needs of the 
membership. Similar institutes, 
based on the Texas plan, are now 
conducted annually in 15 other 
states. 


NEGRO PHYSICIANS MEET 


The 11th annual Postgraduate Assembly of Negro Physicians in Texas meeting 
at Prairie View University, March 3-6. Left to right, front row: Dr. L. D. Cook, 
La Grange; Dr. Thelma Patten-Law, Houston; Dr. W. Roderick Brown, Pittsburgh, 
Pa.; Dr. W. A. Younge, St. Louis, Mo.; Dr. T. K. Lawless, Chicago, Ill.; Dr. J. G. 
Hardin, Dallas; Dr. H. E. Lee, Houston; Dr. W. H. Voorhies, Palestine; Miss 
Catherine Humphrey, R.N., Bryan; Miss Eva Hodrick, R.N., Bryan. Second row: 
Dr. J. R. Moore, Longview; Dr. C. N. Atkinson, Greenville; Miss Lucille Brown, 
Chicago, Ill.; Dr. M. L. Edwards, Hawkins; Mrs. W. Roderick Brown, Pittsburgh, 
Pa.; Dr. F. E. Williams, Jr., Tyler; Dr. J. M. Holloway, Austin; Dr. B. E. Conner, . 
Austin; Dr. William A. Hammond, Bryan. Third row: Dr. R. E. Hansen, Naga- 
doches; Dr. C. B. Friday, Seguin; Dr. M. J. Washington, Austin; Dr. J. M. Burnett, 
Fort Worth; Dr. O..M. Whittier, San Antonio; Dr. |. T. Dixon, Temple; Dr. J. B. Mat- 
thews, Port Arthur; Dr. J. L. Dickey, Taylor; Dr. R. L. Harper, Yoakum. Fourth 
row: Dr. H. L. Smith, Waco; Dr. D. T. Cleaver, Henderson; Dr. M. H. McShann, 


. Dallas; Dr. J. L. Williams, Marlin; Dr. W. C. Burnett, Athens; Dr. Curtis U. Franklin, 


Sherman. Fifth row: Dr. C. C. Owens, Smithville; Miss Drisdale Alcesta, R.N., 

Houston; Mrs. Ada M. Yerwood, Austin; Dr. J. E. Guinn, Fort Worth; Dr. P. A. 

Simms, Jacksonville; Dr. W. M. Green, Dallas; Dr. J. S. Douglas, Beaumont; Dr. 

M. J. Moseley, Jr., Galveston; Dr. E. L. Grimes, San Antonio; Dr. T. L. Welch, 
Port Arthur. 


ONE-THIRD BERMUDA PEOPLE ~ senting the health department and 


X-RAYED IN 19-DAY SURVEY 


More than one-third of Bermuda’s 
population was X-rayed during 
February in a 19-day survey under 
the joint auspices of the Bermuda 
Tuberculosis Association and the 
Bermuda Health Department. Out 
of a total population of 32,000, near- 
ly 12,000 men, women and children 
were examined. 

The survey, in which more than 
600 examinations were made daily, 
was organized by a committee repre- 


the tuberculosis association. Ford 
Baxter of the tuberculosis associa- 
tion and Major Simon Frazer of the 
health department were co-chair- 
men. The committee included Dr. 
Henry Wilkinson, Bermuda’s senior 
medical officer; R. A. Ferguson, Jr., 
president of the Bermuda Chamber 
of Commerce, and Mrs. Thomas 
Hall, secretary of the association. 

The X-raying was done by Na- 
tional X-Ray Surveys, Inc., Orange, 
N. J., who transported equipment to 
the island by ship. 
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PEOPLE 


Dr. H. Stuart Willis, superintend- 
ent and medical director of the 
William H. Mayburn Sanatorium at 
Northville, Mich., will return. to his 
home state, North Carolina, in May, 
to become medical director of the 
North Carolina State Sanatoria. Dr. 
Willis, who is ad interim chairman 
of the NTA’s Committee on Medical 
Research and a member of the 
NTA’s Board of Directors, succeeds 
the late Dr. Paul P. McCain. 


Mrs. Rex Keller is the new exec- 
utive secretary of the Fountain 
County (Ind.) Tuberculosis Asso- 
ciation, succeeding Mrs. Charles L. 
Robb. 


Miss Marian Hauck, R.N., has 
joined the staff of the New York 
-(N. Y.) Tuberculosis and Health 
Association. She will assist in the 
development of the health education 
program in the Catholic schools of 
Manhattan. Miss Mary H. Trust- 
dorf has also joined the associa- 
tion’s health education staff as 
assistant to Mrs. K. Z. W. Whipple, 
and Earl J. Winters, formerly chief 
technician of the X-ray service of 
Cuyahoga County, Cleveland, Ohio, 
has been appointed field assistant of 
the New York association’s chest 
X-ray service. 


Donald E. Marquis has been 
elected president of the Pasadena 
(Calif.) Tuberculosis Association. 
Mr. Marquis, formerly treasurer of 
the association, succeeds Mrs. 
Lawrence Brooks. 


Mrs. Noble J. Hamilton, R. N., 
has been named executive secretary 
of the Benton County (Ark.) Tuber- 
culosis Association. Mrs. Hamilton, 
who succeeds Miss Frances Fergus, 
is a former president of the Idaho 
State Nurses’ Association and a 
former inspector of the Idaho State 
Nursing Schools. 


Dr. Matthew J. Noon has been 
appointed medical director of Wood- 
lawn Sanatorium, Dallas, Texas. Dr. 
Noon was formerly director of 
medical services at the Municipal 
Tuberculosis Hospital, Kansas City, 
Mo. 


Miss Laura H. Woodruff, who 


‘served the Hudson County (N. J.) 


Tuberculosis League for more than 
27 years, resigned recently. Miss 
Woodruff joined the league’s staff 
as a field worker in 1919 and became 
executive secretary in 1931. She 
will continue to serve the league as 
as a volunteer worker. 


A. Lloyd Cope has been elected 
president of the Johnstown (Pa.) 
Society for the Prevention of 
Tuberculosis. . Other new presidents 
in Pennsylvania are: Dudley Selden, 
Erie County Health and Tubercu- 
losis Association, and Dr. Edgar 
Dessen, Middle Coal Field District, 
Hazleton. 


Dr. Donald G. Anderson, dean of 
the Boston University School of 
Medicine, has been appointed secre- 
tary of the Council on Medical Edu- 
cation and Hospitals of the Ameri- 
can Medical Association. 


Dr. Louis Cobbett, British pathol- 
ogist, died recently at Cambridge, 
England, at the age of 85. Dr. Cob- 
bett, a former member of the Royal 
Commission on Tuberculosis, was 
the author of “The Cause of Tu- 
berculosis.” 


Dr. Franklin M. Foote has been 
named executive director of the Na- 


tional Society for the Prevention of 


Blindness. Dr. Foote formerly was 
chief of the division of local health 
administration, Connecticut State 
Department of Health, and is now 
assistant professor of public health 
and preventive medicine at Cornell 
University Medical College. Dr. 
Foote succeeds Mrs. Eleanor Brown 
Merrill who has served as executive 
director for the past eight years. 


The American Review of Tuber- 
culosis for May carries the follow- 
ing articles: 

The Isolation and Identification of 
Pathogenic Fungi from Sputum. 
II, by Joseph M. Kurung. 

Streptomycin and Lipotrophic 
Agents in Miliary Tuberculosis, 
by Alfred C. Godward, Jr. 

Streptomycin in Resection in Pul- 
monary Tuberculosis. Report of 
Five Cases, by Robert P. Glover, 
O. Theron Clagett and H. Corwin 
Hinshaw. 

Streptomycin in Experimental Tu- 
berculosis. In Vivo Sensitivity 
to Streptomycin of Recently Iso- 
lated Strains of Human Tubercle 
Bacilli and Strains of Bovine 
Tubercle Bacilli, by William H. 
Feldman and H. Corwin Hin- 
shaw. 

Frequency of Administration of 
Streptomycin. Its Influence on 
Results of Treatment of Tuber- 
culosis in Guinea Pigs, by Wil- 


The May Review 


liam H. Feldman, H. Corwin 
Hinshaw and A. G. Karlson. 

Simultaneous Samples of Alveolar 
Air from Each Lung and Parts 
Thereof. A Preliminary Report 
of a Method Using Bronchial 
Catheterization, by Gosta Birath. 

Pulmonary Tuberculosis Simulat- 
ing Bronchogenic Carcinoma. A 
Report of Four Cases, by Anibal 
Roberto Valle and M. Lawrence 
White, Jr. 

Mitral Stenosis and Pulmonary 
Tuberculosis, by Eli Davis. 

Extramedical Services in an Army 
Tuberculosis Hospital. Patient 
and Staff Personnel Orientation 
in an Army Tuberculosis Hospi- 
tal, by Bernard D. Daitz and 
Martin Singer. 

Tuberculosis and Pregnancy, by 
Ezra Bridge. 

Notice — Annual Meeting of the 
American Public Health Asso- 
ciation, Oct. 6-10, 1947. 

Abstracts. 
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